greater in this country than is ordinarily supposed. Within a few weeks I had two typical examples in my own practice. If, as Williams suggests, the condition of funnel pelvis is due to a high assimilation, i.e. a fusion of the last lumbar and the first sacral vertebrae, the condition is brought into the category of a developmental deformity, a fact which increases the likelihood of its being independent of local influences, and supports the belief that the obstetric consideration it receives in this country is more meagre than its importance demands.
There are two distinct types of pelvis with contracted outlet. In the first the abnormality is superimposed on a condition of imperfect development, such as characterises the generally contracted or justo-minor pelvis. In the second? the typical funnel pelvis?the contraction is limited to the outlet, and would seem in the large number of cases to be associated with a high assimilation, which leads to a rotation of the innominate bones on a horizontal axis with an approximation of their lower ends. The typical funnel pelvis is present in 5*87 per cent, of white women, whilst the generally contracted funnel pelvis is only present in 9 per cent. (2) . The cases which I shall relate belong to the former class.
The normal distance between the ischial tuberosities is 4
ins. (10 cm. foetal heart could not be heard at any point in the abdomen, and this, we feared, pointed to some calamity, but it was attributed after the examination to the posterior position occupied by the child. The bladder was emptied, the membranes were ruptured, and the forceps was applied in the hope that we might be dealing with a small head, and that with the moulding present it might be delivered instrumentally. In addition, the application of the forceps before division of the pubis, should this be necessary, obviates the risks of excessive separation of the bony edges with the attendant risks of laceration of the soft parts, which are present, if their application is carried out at a later stage. Three strong pulls failed to move the head in the least. The fixation of the head in a cavity constricted transversely determined us against attempting to rotate it into the anterior position, and pubiotomy was immediately carried out according to the method described by Doderlein.
Some slight difficulty was encountered in passing the point of the curved needle through the opening in the periosteum made by the transverse incision along the upper margin of the pubis on the left side. When once introduced, however, it was easily guided along to the lower margin, at which it was projected under the skin. After forcibly dragging the left labium majus over to the other side to avoid injury of the subjacent vascular tissues, the skin was incised and the point of the needle pushed through.
The Gigli saw loosely fixed to the hook was then drawn through and severed the bone in a few minutes. September, and it was found by employing the manipulative method described by Munro Kerr that the head descended easily through the pelvic brim. As far as it was possible to say by palpation, the head seemed to be small at this date.
The reason for the attempt to gauge the relative size of head and pelvis was based upon the belief that any difficulty in forcing the head through the brim would point, in the presence of the apparently roomy nature of the pelvic inlet, to an unusually large size of head, and this would give a positive indication for interference. it was 1 cm. for every 6 cm.
